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Abstract: In my first paper for SHERM, I argued that “fetus personhood” is 
irrelevant to the abortion debate. In this paper, I will argue that personhood is 
irrelevant to the euthanasia debate as well. Even though a terminally ill patient 
is a person, ending their life can still be moral. Because personhood (and 
mindedness) is only instrumentally valuable as means to attaining the good life, 
ifa terminal illness has now made that impossible, it is permissible (when both 
the doctor and patient agree) for the doctor to help the patient end their life. 
Thus, euthanasia should be legal. 
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Introduction 


n my first article for SHERM, “The Relevance (and Irrelevance) of 

Questions of Personhood (and Mindedness) to the Abortion Debate,” I 

argued that “person” should be defined in terms of sentience (the capability 
of perceiving and feeling), sapience (intelligence), and self-awareness 
(consciousness of one’s own feelings and intelligence).' I called any being that 
is sentient, sapient, and self-aware “fully-minded” and defined “personhood” as 
such: “a being is a person if and only if it is the kind of being that is typically 
fully-minded.”” This, it turns out, was a bit short-sighted. I should have said that 
“a being is a person if and only if it is (a) fully-minded or (b) the kind of being 
that is typically fully-minded.” The latter allows for non-fully-minded persons 
(e.g., those with mental deficiencies) to still be persons, which they clearly are. 
The former would allow for new kinds of persons to emerge. For example, the 


' Johnson, “The Relevance (and Irrelevance) of Questions of Personhood (and 
Mindedness) to the Abortion Debate,” 121-53. 

? Johnson, “The Relevance (and Irrelevance) of Questions of Personhood (and 
Mindedness) to the Abortion Debate,” 128. 
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pig Okja, in the Netflix film Odja, is clearly a person even though pigs are not 
typically considered fully-minded. In the same way, if a non-human primate is 
one day fully-minded, it would be a person, even if its species is not typically 
fully-minded. Although this oversight did not affect the validity or cogency of 
the argument I presented in my original article, it is a mistake worth correcting 
(which I hope I have now done). 

In my first article, I also articulated what science has revealed about 
mindedness and what is responsible for it. It turns out that mindedness has 
nothing to do with the soul—the concept of a separable immaterial substance 
that dates back to the ancient Greeks. Indeed, philosophers generally agree that 
philosophical objections to the idea that souls exist have no answer, and 
neuroscience has shown that every bit of one’s mentality is produced by one’s 
brain. In essence, the concept that humans have souls, for a lack of a better term, 
has been philosophically and scientifically “debunked.”* Minds are the products 
of functioning brains, and when one’s brain ceases to function, one’s mind 
ceases to exist. We are not the “luminous beings” Yoda suggested we are in The 
Empire Strikes Back. 

It was the purpose of my first article to explore the relevance of these 
philosophical and scientific discoveries to the debate about the morality and 
legality of abortion. But, as one might guess, these discoveries are relevant to 
far more than that, and are especially relevant to religious issues surrounding 
death. In this article, I shall explore how they are related to the issue of 
euthanasia. In a subsequent paper, I will explore how they are related to issues 
surrounding the afterlife. 


Personhood, Mindedness, 
and Euthanasia 


Euthanasia is the act of prematurely ending someone’s life, at their 
request, when they have a terminal illness so that they can avoid its painful final 
stages. This basically comes in two forms. There is assisted suicide, in which a 
doctor will hook a patient up to a machine that will administer a lethal dose of 
a drug that will kill the patient painlessly, and then let the patient “push the 
button” themselves. (This is what the recently developed Swiss “Sacro 


3 For a short explanation of why scientists and philosophers do not believe in souls, see 
Johnson, “Do Souls Exist?” 61—75. For a much longer, more thorough, and better explanation, 
see, Musolino, “The Soul Fallacy: What Science Shows We Gain From Letting Go of the Soul.” 
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Machine” allows.)* Then, there is active euthanasia, in which a doctor pushes 
the button for them, at their request, because the patient is unable to do so. For 
simplicity, I will be referring to both activities with one term, “euthanasia.” I 
assume that the permissibility or impermissibility of both activities goes hand 
in hand. Both are different than passive euthanasia, where a doctor removes a 
patient from life support if it is clear that they do not wish (or would not wish) 
to be on it; as I shall discuss briefly below, that is already legal, and widely 
considered moral. 

Unlike with abortion, the being that would be killed by an act of 
euthanasia is fully-minded and unquestionably a person, so there is no debate 
about personhood among those who disagree about euthanasia. Instead, the 
euthanasia debate centers around the question of whether a doctor assisting a 
person in ending their life early upon request for the purpose of avoiding a 
painful death is morally permissible. Importantly, an assumption made by both 
sides is that, even though the morality and legality of euthanasia are technically 
separate questions, if it is morally permissible, it should be legal—and if it is 
never morally permissible, it should be illegal. 


The Primary Objections 


The arguments against euthanasia usually focus on two claims: (1) 
allowing doctors to prematurely end a patient’s life to deal with a terminal 
illness will lead to doctors treating non-terminal conditions (like old-age, 
mental illness, or depression) in this way; (2) regardless of the goal, euthanasia 
is the killing of a person, and that is always wrong (except in certain extenuating 
circumstances, such as self-defense or in war, that do not apply in cases of 
euthanasia). Let us consider each argument in turn. 

The first claim is a slippery slope argument that, although it does not 
concern issues of personhood and mindedness, should still be addressed. 
Slippery slope arguments are usually fallacious. Even if some first step is in the 
direction of some undesirable outcome, that fact provides no reason to think 
that outcome will be reached. To think it will be, one must also establish that 
the first step is on a slope and that the slope is slippery (e.g., that the first step 
will lead to a chain reaction that ends in disaster). Without such an argument, 
for all we know, the “slope” might instead be a level plane or even a difficult 
uphill climb. When I step outside my office, I am one step closer to Florida, and 
the top of Mount Everest, but that does not mean I will end up in either location. 


4 See O’Dea, “Sarco suicide capsule hopes to enter Switzerland.” 
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In other words, the burden of proof is on the one making the claim that the slope 
is slippery.” And when it comes to euthanasia, not only do we not have evidence 
that the slope is slippery, we have direct evidence that it is not. That is not to 
say that some, like J. Peirra, have not tried to suggest it is slippery—that 
legalizing euthanasia will lead to “euthanasia creep” (doctors using euthanasia 
to treat a wider and wider variety of non-terminal conditions).° But his argument 
has been “debunked” (i.e., revealed to have been filled with unsupported 
statements and misinterpreted evidence).’ In reality, while euthanasia in the 
case of terminal illness does become more common after it is legalized (as one 
would expect for most things after they are legalized), in countries where 
euthanasia has already been legal for years, such as the Netherlands, Colombia, 
Belgium, and Luxembourg, euthanasia creep has not occurred.* 

More relevant to our topic of personhood and mindedness is the second 
objection: regardless of the goal, euthanasia is the killing of a person, and killing 
a person is always wrong (unless it is to save the life of another person, as in 
self-defense or war). But something we learned from the abortion debate in my 
last article (perhaps ironically from the “pro-life” side of the debate) reveals the 
weakness in this argument against euthanasia. Recall that Don Marquis argued 
that what makes the act of murder morally wrong is not the mere fact that it is 
the killing of a person; instead, it is the fact that the act has prevented the 
occurrence of future minded experiences that otherwise would have taken 
place—experiences that the person in question would have wanted to have.’ 
This is why we react to the premature death of children and the death of the 
elderly differently. A bus accident that kills fifty elderly people is tragic, but not 
as tragic as one that kills fifty children. The former had the chance to experience 
most of their lives; the latter did not—the latter had more future experiences 
robbed from them. 

According to Marquis, this means that abortion is morally problematic 
regardless of whether a fetus is a person. Since (even if a fetus is not currently 
a person), a fetus would have future experiences if left alone, and aborting it 


> For more on this fallacy, see Muniz entry “Slippery Slope” in Arp, Barbone, and 
Bruce’s Bad Arguments: 100 of the Most Important Fallacies in Western Philosophy, 385-7. 

6 Pereira, “Legalizing Euthanasia or Assisted Suicide: The Illusion of Safeguards and 
Controls,” 38-45. 

7 Downie, (et al.) “Pereira's Attack on Legalizing Euthanasia or Assisted Suicide: 
Smoke and Mirrors,” 133-8. 

8 Symons, “When It Comes to Euthanasia, Not All Slippery Slope Arguments Are 
“Bullshit.” 

° Marquis, “Why Abortion is Immoral,” 183-202. 
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would rob it of them, abortion cannot simply be dismissed as a morally neutral 
action. In my last article, I argued that the rights of the mother outweigh the 
rights of the fetus, even if it is a person with (as Marquis puts it) a “future like 
ours.” So Marquis’ argument is not sufficient to establish his anti-abortion 
thesis. But it does take the teeth out of objections to euthanasia based on the 
mere idea “that killing a person is always wrong.” If what makes killing wrong 
is the fact that it prevents the occurrence of future experiences, namely 
experiences that the person in question would have wanted to have, then one 
cannot base their objection to euthanasia merely on the fact that it is an act of 
killing. Not only does a terminally ill patient not have many future experiences 
left, but the ones they have left are not the kind of experiences they want to 
have. The key element that makes killing wrong—the person having a future 
like ours—is absent in cases of euthanasia. 

To put it another way: a person’s merely being alive is not intrinsically 
valuable. Not even being a person is intrinsically valuable. What is intrinsically 
valuable is the experiences one has as a person: one’s mindedness. Being alive, 
being a person, is instrumentally valuable as the means by which one is minded 
and has worthwhile experiences. So, if a person’s future worthwhile 
experiences have already been robbed from them by a terminal illness, their 
“being alive” is no longer valuable. Consequently, if one helps such a person 
end their life, they are not harming them by robbing them of something 
valuable. Indeed, one is helping them avoid something that is not valuable, 
something they want most to avoid: a painful death. 

The fact that merely being alive is not intrinsically valuable is bolstered 
by common intuitions and laws about passive euthanasia, where a patient 
beyond hope of recovery is taken off life support. When the patient’s wishes to 
not live on life support have been made clear, it is legal to take them off life 
support and generally considered morally acceptable to do so. The same is true 
with DNR (do not resuscitate) orders. A paramedic is doing nothing wrong if 
they do not save the life of someone with a DNR, even if they could. Why? 
Because merely being alive is not intrinsically valuable. 


The Role of Consent and Evaluation 


From such intuitions and laws, it would seem to be a straight line to the 
conclusion that euthanasia is morally permissible. If “they didn’t want to live 
like that” is reason enough to allow someone to die, then “they don’t want to 
live like that” should be reason enough to help someone die. Co-director of the 
Yale-Hastings Program in Ethics and Health Policy Daniel Callahan would 
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likely disagree, however. In his article, “When Self Determination Runs 
Amok,” he points out that a patient no longer wanting to live is not reason 
enough to morally justify helping them die.'° A teenage boy, for example, may 
want to die after his longtime girlfriend dies, but that would not morally justify 
helping him commit suicide. Unless someone really would be better off not 
experiencing the future that is ahead of them, euthanasia would not be justified. 
Callahan also points out that a doctor determining that a patient’s future days 
will be not worth living is not enough to justify euthanasia either; even if the 
doctor knows that a patient’s well-being would be secured by euthanasia, if the 
patient does not request it, the doctor should not perform it. 

But as an argument that euthanasia is never justified (and thus should 
be illegal), Callahan’s objections fall short. Indeed, they merely reveal the roles 
that patient consent and a doctor’s evaluation play when euthanasia is justified: 
neither is sufficient, and both are necessary. If in the face of the last throes of a 
painful terminal illness, a patient decides they would rather not suffer and 
requests euthanasia, and the doctor’s evaluation of their prognosis aligns with 
that determination, then it is morally justified—despite the fact that it involves 
the active killing of a person. Their painful terminal illness is an extenuating 
circumstance and the patient’s right of self-determination to secure their own 
well-being makes euthanasia morally permissible. But if either patient consent 
or the doctor’s agreement with the patient’s assessment is missing, it is not. 

Of course, if made legal, safeguards would need to be put in place to 
make sure that patients are of sound mind when they make the request, and that 
doctors’ evaluations of their patient’s prognosis is sound—and such safeguards 
have already been effective where euthanasia is legal.'' They will not be 
flawless, of course. No system is perfect. But denying someone euthanasia 
when they want and need it seems just as morally problematic as administering 
it when, beyond all odds, they would have recovered. No one should be forced 
to live though a painful terminal illness against their wishes. If you would be 
willing to suffer through the final stages of a terminal illness on the off chance 
of the discovery of a miracle cure, you should have that right; but you should 
not have the right to legally force the same decision on others. 


'0 Callahan, “When Self-Determination Runs Amuck,” 409-415. 
"| Brock, “Voluntary Active Euthanasia,” 10-22. 
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The Soldier Analogy 
and the Hippocratic Oath 


To drive the point home, consider an analogy. Suppose the last two 
soldiers of an army are on a battlefield; one’s arms are injured and the other’s 
legs. The latter cannot walk, and the former cannot carry the latter off the 
battlefield. But they both know that remaining guarantees that they will be 
captured by the enemy, tortured for weeks, and then killed. The latter insists the 
former flee, knowing that staying to protect him is futile, but asks his friend for 
one final favor: “Kill me now, so that I can avoid weeks of suffering before 
being killed at our enemy’s hands.” Would the former do something wrong by 
granting the request? Obviously not. Indeed, one might argue that he is morally 
obligated to grant it. His friend has nothing ahead of him but pain and misery; 
the part of his life that was worth living is over. Given the circumstance, killing 
him is the only way to save him. 

The analogy to euthanasia is obvious of course, but one might object 
that the analogy does not hold because the job of a soldier is different than the 
job of a doctor; the former is to kill his enemy and protect his own, the latter 
takes an oath to heal and do no harm. But there are two things to say in response 
to this objection. First, if a doctor’s only role was that of a healer, a doctor could 
not even prescribe pain medication in the case of a painful terminal illness. 
Since it will do nothing to heal the patient, it would be outside their designated 
role. But, of course, we think treating pain is well within a doctor’s purview. 
Since sometimes euthanasia is the only way to treat pain in the case of terminal 
illness, it would seem that administering euthanasia is also within a doctor’s 
purview. In short, given how they function in society, it seems that we think a 
doctor’s role goes beyond merely “healing” and extends to “helping us cope 
with illness.” Since, for some painful terminal illnesses, the only way to cope 
with them is an early death, the role we have given doctors seems to imply that 
they should be permitted to administer euthanasia (when the aforementioned 
necessary conditions are met). 

Second, the argument that “euthanasia violates the Hippocratic Oath to 
do no harm” is problematic in many ways. For one, as we have seen, ending a 
patient’s life in the face of a painful terminal illness is not doing harm because 
it is not robbing the patient of meaningful future experiences. Second, the fact 
that it would violate a doctor’s oath does not mean that administering euthanasia 
would be immoral. If you make a promise (say, to pick up a friend from the 
airport), but a more important matter comes up (say, your wife goes into labor), 
it is not wrong to break that promise. Likewise, if ending someone’s life in the 
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face of a terminal illness is the right thing to do, then a doctor should do it, 
regardless of a promise they made in medical school, or what others think their 
“role as a doctor” must be. Indeed, if euthanasia in the case of terminal illness 
is something a doctor should be able to do, their oath should be revised to reflect 
that. This might seem revolutionary, but the Hippocratic Oath has actually been 
revised many times.'” 

To solidify this conclusion, suppose the soldiers mentioned above had 
taken an oath to never kill a fellow soldier after they finished bootcamp. Should 
this prevent the former soldier from granting his friend’s request? Of course 
not. The moral obligation to help his friend outweighs the moral obligation to 
“keep his promises” or “honor his oaths.” Indeed, the former soldier likely 
realizes that whoever wrote that oath neglected to take into consideration the 
possibility of situations like the one in which he has found himself. The 
Hippocratic Oath seems to be short-sighted in the same way. 

Of course, the problem created by the Hippocratic Oath could also be 
solved by hospitals creating new positions for physicians whose only job would 
be to, when requested, determine whether euthanasia is warranted and 
administer it accordingly. Such physicians would simply take a different oath. 
Indeed, given the expertise needed, and the strain such requests would put on 
ordinary doctors, this may be a good suggestion anyway. In any event, however, 
it seems that the argument that active euthanasia, when both the patient requests 
it and the doctor recommends it, is morally justified, and thus should be legal. 


Conclusion 


In my first paper for SHERM, I discussed the relevance of issues 
surrounding personhood and mindedness to the issue of abortion, arguing that 
the issue of “fetus personhood” is irrelevant to the abortion debate. Even if a 
fetus is a person, abortion can still be moral. In a way, in this paper, I have 
argued that personhood is irrelevant to the euthanasia debate as well. Even 
though a terminally ill patient is a person, ending their life can still be moral. 
Because personhood (and mindedness) is only instrumentally valuable as means 
to attaining the good life, if a terminal illness has now made that impossible, it 
is permissible (when both the doctor and patient agree) for the doctor to help 
the patient end their life. Thus, euthanasia should be legal. In a subsequent 


2 Hulkower, “The History of the Hippocratic Oath: Outdated, Inauthentic, and Yet Still 
Relevant,” 41-44. 
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article, I hope to explore how the issues of personhood and mindedness are 
relevant to another religious issue: our hope for an afterlife. 
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An Inquest into Paranormal Claims 
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priests, police, and other Amityville persons mentioned in the original book to the auction 
inventory of possessions provided by the realtor who sold the house to the Lutzes. 
Demonstrating extensive plagiarism from the novel The Exorcist, Zindler’s deconstruction of Jay 
Anson's “True Story” is the definitive critique of a hoax that since 1977 has grown into a half- 
billion-dollar industry that feeds upon public ignorance and superstition. 


